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CONFERENCE OF REPRESENTATIVES OF THE MEDICAL STAFFS 
OF VOLUNTARY HOSPITALS. 


Wednesday, March 22nd, 1922. 


A LARGELY attended Conference of representatives of honorary 
medical staffs of yoluntary hospitals in England and Wales, 
summoned by the British Medical Association, was held at 
Wigmore Hall, London, on March 22nd. ‘The basis of repre- 
sentation was two representatives for each hospital of more 
than 100 beds and one representative for each hospital of 
fewer than 100 beds. 

Amongst the chief London hospitals the following were 
represented at the Conference: 


Charing Cross Hospital. 
Dreadnought Hospital, Greenwich. 
Hampstead General and North-West London Hospital. 
Hospital for Sick Children, Great Ormond Street. 
King’s College Hospital. « 
London Hospital. 
Royal Free Hospital, Gray’s Inn Road. 
Royal London Ophthalmic Hospital. 
St. Bartholomew’s Hospital. 
St. George’s Hospital. 
St. Mary’s Hospital. 
St. Thomas’s Hospital. 
University College Hospital. 
West London Hospital. 
A number of other London hospitals were represented also. 


Among the provincial hospitals represented were: 


Ashton-under-Lyne District Infirmary. 

—_ United Hospital and Royal Mineral Water Hospital, 
ath. 

Royal Victoria and West Hants Hospital, Bournemouth. 

Bradford Royal Infirmary. 

Royal Sussex County Hospital, Brighton. 

Bristol Royal Infirmary. 

West Suffolk General Hospital, Bury St. Edmund’s. 

Addenbrooke’s Hospital, Cambridge. 

Cumberland Infirmary, Carlisle. 

Chesterfield and North Derbyshire Hospital. 

Royal West Sussex Hospital, Chichester. 

Essex County Hospital, Colchester. 

Coventry and Warwickshire Hospital, Coventry. 

Croydon General Hospital. 

Derby Royal Infirmary. 

Gloucester Royal Infirmary and Eye Institution. 

Halifax Royal Infirmary. 

Huddersfield Royal infirmary. 

Leicester Royal Infirmary aud Children’s Hospital. 


Lincoln County Hospital. 

David Lewis Northern Hospital, Liverpool. 
Stanley Hospital, Liverpoo!. 

Macclesfield General Infirmary. 

West Kent General Hospital, Maidstone. 

Royal Victory Infirmary, Newcastle-upon-Tyne. 
Norfolk and Norwich Hospital, Norwich. 
Oldham Royal Infirmary. 

Radcliffe Infirmary and County Hospital, Oxford. 
South Devon and East Cornwall Hospital, Plymouth. 
Preston Royal Infirmary. 

Royal Berkshire Hospital, Reading. 

St. Bartholomew’s Hospital, Rochester. 

Salford Royal Hospital. 

Sheffield Royal Hospital and Annexe. 

Sheffield Royal Infirmary. 

Royal Salop Infirmary, Shrewsbury. 

Southport Infirmary. 

North Staffordshire Infirmary, Stoke-on-Trent. 
Sunderland Royal Infirmary. - 

West Bromwich and District Hospital. 
Weymouth and District Hospital. 

County Hospital, York. 


Although the representatives of the larger hospitals were 


| in a considerable majority, yet there were also a number of 


representatives typical of smaller hospitals throughout the 
country, 

The chair was taken by Sir James Gattoway, K.B.E., C.B., 
senior physician, Charing Cross Hospital, who was supported 
by Dr. R. A. Botam (Chairman of Council) and Mr. Bisnop 
Harman (Chairman of Hospitals Committee). The basis of 
discussion was the report on the hospitals policy of the 
Association, which was approved by the Council on February 
15th for submission to the Annual Representative Meeting, 
and published in the SuppLeMENT of February 25th. 


THE REPORT ON THE HOSPITALS POLICY OF THE | 
: ASSOCIATION. 

The CuHatrman, after welcoming the representatives, par- 
ticularly those from the provinces, reminded them of the 
reasons for summoning the Conference. A similar Confer- 
ence, held in December, 1920, was very useful in eliciting the 
opinions of hospital staffs and showing what differences of 
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practice prevailed in the various parts of the country so far 
as the organization and administration of hospitals were con- 
cerned. At the close of that Conference a resolution was 
carried affirming that the questions discussed had been by no 
means solved as yet, and asking the British Medical Associa- 


tion to authorize its Hospitals Committee to call a similar | 


Conference when it seemed desirable. The matters which 
had occupied the Conference of 1920 had been frequently 
under discussion since in the Council and in the Hospitals 
Committee, as well as locally all over the country, and the 
Hospitals Committee thought that the time had now arrived 
for calling a second Conference to consider matters which 
were advancing a step further towards resolution. . The 
report of the Council on the hospitals policy of the Associa- 
tion would be taken as the guide to discussion, but he 
reminded the representatives that largely it embodied what 
‘had been already very thoroughly discussed at the previous 
“Conference as well as subsequently. 

Mr. BisHop Harman, in moving that this report be received, 
said that the conditions gave no ground to pessimism. He 
believed in the future of the voluntary hospitals. Owing to 
the diversity of hospital administration in different parts of 
the country, the Hospitals Committee had found it difiicult to 
arrive at the greatest common measure which should fit all 
the conditions, and in presenting the report he would quote 
the Pauline injunction, “Look not every man on his own 
things, but every man also on the things of others.” There 
were propositions in the document which would have no 
interest for some representatives, and might even be foreign 
to their hospital experience, but he asked them to believe 
that they fitted the conditions of some of their colleagues in 
other parts of the country. The report contained nearly fifty 
propositions, but many of them were very old and familiar; 
its backbone consisted of the resolutions passed by the 
Conference in 1920; they formed the substance of the evidence 
given by the Association before the Cave Commission, and 
were accepted by the Annual Representative Meeting in 1921 
by an overwhelming majority. The newer propositions were 
largely consequent upon the introduction of contributory 
schemes. 

Dr. B. E. A. Barr (West Suffolk General Hospital) spoke 
against the reception of the report. He thought that the 
Conference should maintain that payment of the honorary 
medical staff in any form was incompatible with the main- 
tenance of the voluntary system, and that payment by or on 
behalf of patients (other than private patients) for a part or 
the whole of their maintenance did not necessitate any pay- 
ment to the honorary medical staff. The Conference should 
give a clear decision on this point before proceeding to any 
other business. The voluntary hospital was bound up with 
the honorary position of its staff, and payment of the staff 
would hasten the end of the voluntary system. The report 
was attempting the impossible by endeavouring to reconcile 
principles mutually incompatible—the voluntary principle on 
the one hand, and payment to the staff on the other. If the 
staff was paid in any shape or form it could not be described 
as honorary. It would be better for them to cling to the 
voluntary system and to remain honorary members of the 
staff, even.if they did a certain amount of State work for 
nothing. He regarded the satisfactory establishment of a 
staff fund as impracticable, and, moreover, if such a fund was 
established it would greatly prejudice their position in the 
event of future negotiations with the Government as to the 
remuneration of hospital staffs for State work. In that case 
they would be in a worse position than if they had remained 

honorary. 

The CuarrMAN ruled that the question of staff funds must 
keep its allotted place later in the agenda, but he would see 
that time was given for the most adequate discussion. 

The reception of the report was then agreed to almost 
without dissent, and Mr. Bisop Harman moved the approval 
of the introductory paragraphs. 

Dr. C. O. HawtHorne (Hampstead General and North-West 
London Hospital) said that although these paragraphs were 
presented in a guileless fashion and under the innocent head- 
ing of an introduction they enunciated principles which were 
of vital importance in connexion with the matters to be 
discussed. He instanced the statement that the relation 
between the honorary medical staff and the subscribers had 
been fundamentally altered by the increase in the number of 
paying patients; also the implication that part of the sums 
received for paying patients should be transferred to a 
medical staff fund. He wanted the Conference to be aware 
that by passing these paragraphs it gave away the principle 


on these matters. Dr. Hawthorne suggested that the intro. 
ductory paragraphs should be postponed until after the body 
of the report had been dealt with. 

This suggestion was accepted. 


The Voluntary Hospital System. 

The Conference accepted without dissent the proposition 
that the voluntary method of administration of the voluntary 
hospitals of the country was to the advantage of the public, 
medical science, and the medical profession, and that it 
should be maintained. A long debate ensued on the 
further proposition : 

The Association maintains that the essence of the voluntary 
hospital system is the independent and voluntary manage. 
ment, and that this is not necessarily related to the conditiong 
of service of the medical staff. 

Mr. Bishop Harman maintained that the one thing which 
was distinctive of the voluntary hospital was independent 
and voluntary management, 

Dr. A. Lynpon (Haslemere and District Cottage Hospital) 
thought that the absence of State and municipal control 
should be emphasized by admitting certain words to thig 
effect into the definition, and his proposition to insert such 
words was seconded by Dr. A. BLAcKHALL-Morison, but wag 
criticized by other representatives, who thought that trouble 
might arise from such a definition, and on being put to the 
vote the amendment was lost. 

Dr. HawrnHorve said that the paragraph in the report was 
an attempt on the part of the Committee to import a new 
meaning into an old phrase, which was an awkward under. 
taking, and likely to lead to confusion and embarrassment, 
more especially when the authority of the body which 
advanced this definition was not universally accepted. This 
question had to be considered, not merely by members of the 
profession, but by the lay public, which used the term 
“voluntary hospital” with a significance differing from that 
given to it by the Committee. Consequently the discussions 
which took place between medical men on the one hand and 
lay managers and subscribers on the other must become 
perplexed. The more exact description of a voluntary hospital 
would be a hospital supported by voluntary contributions, and 
from the voluntary principle in respect to contributions such 
consequences followed as the vesting of the management in 
the hands of persons representing the contributors. These 
persons gave their time and expert knowledge voluntarily, 
even as the contributors gave their money, while the medical 
profession undertook honorary service for those unable to 
pay adequate medical fees. The voluntary hospital, there- 
fore, included, not only the one principle of voluntary 
management to which Mr. Bishop Harman wished to confine 
it, but two others—namely, voluntary contributions, and 
honorary medical service. He hoped that all three features— 
management, contributions, and medical service—would be 
included in any definition to which the Conference gave its 
endorsement. ‘To take only the one principle given in this 
proposition might be fallacious, because there were hospitals 
to-day managed by voluntary committees which no one would 
think of calling voluntary hospitals. He moved, as an 
amendment : 


That in the mg of this Conference the voluntary hospital 
system implies: (1) that the hospitals included therein are 
supported mainly by voluntary contributions; (2) that each 
is managed by an independent and voluntary committeé 
representing the subscribers; and (3) that each provides 
gratuitous services for persons unable to pay fees for adequate 
medical treatment. 


~ Mr. K. W. Monsarrar (Northern Hospital, Liverpool) 
seconded. The paragraph as it stood was neither correct 
historically, nor did it represent the views and opinions of 
honorary medical staffs to-day. He did not believe that 
medical men were any less willing to-day to give their 
services to the poor community than were their fathers, and 
if any definition as to what was the essence of the voluntary 
system was to be adopted by that Conference it should 
emphasize the gratuitous services of the medical staff for 
those unable to pay for adequate treatment. 

Dr. AstLEY CLARKE (Leicester Royal Infirmary), who 
opposed the amendment, contested the view that the 
management of the voluntary hospital was always necessarily 
voluntary. In Leicester and in other industrial areas certain 
trade union representatives were paid by their trade unions 
for the time they gave to service on hospital committees. 

Dr. G. C. Garratt (Royal West Sussex Hospital) supported 
the amendment. ‘Ihe statement that certain administrators 
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Se Leicester were paid seemed to him to knock the bottom 


out of the definition in the report, that. the essence of the 
‘yoluntary system was voluntary management. Whatever 
‘might be thought about the various proposals before the 
meeting, there was no doubt that they would greatly increase 
the labours of boards of management. The proposal from 
‘the Hospitals Committee simply amounted to this, that the 
‘staff would have to go tothe board of management and say, 
“We have decided to be paid for our services, and you have 
-got to find the money. We mean to do no more voluntary 


work, or very little, but you, gentlemen, will have to put. 


‘your backs into it and work doubly hard, and you must not 
ouch a penny of the money you collect, because the essence 
‘of the whole system is that you are to be unpaid.” 

Stantey Wyarp (Victoria Hospital for Children) urged 
‘that the bottom’ was equally knocked out of the argument 
‘that a voluntary medical staff was the essence of a voluntary 
hospital. At the hospital which he represented all the 
medical staff received an honorarium, and the same was true 
of many voluntary hospitals in London. The whole point at 


’ igsue was not whether the staffs should give voluntary and 


free treatment to indigent patients, but whether a person 
who did pay part or all of his maintenance should pay 
something to his doctor as well. 

Dr. J. A. Nixon (Bristol Royal Infirmary) said that at both 
‘the Royal Infirmary and the General Hospital at Bristol the 
‘staffs had made new agreements with their committees of 
‘management, who had accepted without question the principle 
that the gratuitous services of the staff were offered on behalf 
of those people only who could not afford to pay more than 
their rate of maintenance. In the case of people who were 
in a position to do more than this, and of people payments 
for whom were made by public authorities, approved societies, 
and so forth, the committees of management saw no objection 
whatever to a proportion of that payment goirg to the 
medical staffs. It was not accurate history to suppose that 
hospital staffs had always been unpaid. If gratuitous 
services of the staff were taken as the sign of the voluntary 
hospital, they would have to ask the representatives of 
St. Bartholomew’s to withdraw from the Conference, because 
they had never been unpaid. The innovation of gratuitous 
services had really had a harsh effect upon young men who 
wished to come upon a hospital staff. If it was desired to 
have a free choice of promising young men, the principle of 
wholly gratuitous services must not be insisted upon. 

- Mr. H. S. Sourrar (London Hospital) strongly opposed the 
amendment. There were persons who, irrespective of their 
economic position, could not obtain adequate medical and 
nursing service except within the wards of a hospital. At 
the present time one of the most wealthy men in London 
was being treated in the London Hospital, simply because he 
‘was unable to obtain adequate service outside the walls of 
‘the hospital. Should such a man be treated for nothing? 
‘He would regard such a suggestion as an insult. The fact 


‘was that medical and surgical service had become increasingly 
‘complex, elaborate, and expensive. ‘The number of those 
- ‘unable to-pay for adequate medical service outside the walls 


_of an institution was increasing, and: if such an amendment 
‘as this were carried the profession of the future might have 
‘no private patients at all. ; 
Wesster (North Staffordshire Infirmary) said that, 
‘no matter what the past history of hospitals might have been, 
‘atthe present time there were changes taking place in the 
‘character of the ordinary hospital population. This was 
‘partly tlre result of the expensiveness of diagnosis and treat- 
ment, and partly of the passing away of the idea that the 
‘hospitals were only for the very poor. The public were 
demanding hospital facilities which in the vast majority of 
‘cases they were unable to pay for fully, and theretore hos- 
‘pitals were subjected everywhere to a species of “ abuse.” 
‘they were now expected to apply complicated methods of 
‘diagnosis and treatment in the case of patients who formerly 
were examined and treated by their private practitioner, and 
‘on this account-hospital expenditure had grown enormously. 
Dr. R. A. Botam appealed to-the Conference not to support 
Dr. Hawtborne’s amendment, but to leave intact what had 
been very carefully considered in Committee and Council as 
‘a statement of the voluntary hospital principle. It was of no 


‘ use reiterating certain conditions when the facts of the case 


‘throughout the country showed that those conditions had 


‘disappeared, never to return. He was aware of representa- 


tives in that Conference whose hospitals were no longer 


Supported by what could properly be called voluntary con- 
tributions, and who if the amendment were carried must go ° 


out into the wilderness. There were hospitals represented 
which were supported by contributions, not voluntary, but 
given with the expectation of service in return. The essential 
matter to be considered was as to the management of the 
hospitals and staffs by a body which was responsible to 
public opinion. He hoped that the principle of independent 
and voluntary management would be retained. Moreover, if 
the conditions of the service of the medical staffs were 
made the test of voluntaryism, matters would be greatly 
complicated, because all over the country stuffs were 
serving under unlike conditions, some giving their services 
gratuitously, others: receiving an honorarium, and others 
again a salary. If, however, there was a type of manage- 
ment which kept-the hospital freely ventilated by public 
opinion, and particularly if there was a school attached, so 
that the staff was subject to its stimulating criticism, there 
was a state of affairs which was well worth preserving for 
the good of the community. 

Mr. H. J. Wartne (St. Bartholomew’s) said that he did not 
think if possible for anyone to formulate at the present time 
a reasonable definition of a voluntary hospital. In one part 
of the country a voluntary hospital meant one thing and in 
another part a different thing. It would be wise to drop the 
attempt at definition. Even support by voluntary contribu- 
tions would not furnish a universal test, because some 
hospitals were supported mainly by endowments. The best 
thing to do was to omit the term “ voluntary ” and speak of a 
“ public” hospital. 

Mr. Bishop Harmay, in reply to this last point, said that 
the term “public hospital” would include all the hospitals 
maintained by the State. The word “ voluntary” must be 
taken as it stood. Its meaning changed from time to time. 


-At present the thing that. marked out the voluntary hospital 


was independence of State or municipal control. He believed 
that to accept Dr. Hawthorne’s amendment would be a 
mistake in tactics. The smaller the target the harder it was 
for the opponent to hit, but the target set up by Dr. 
Hawthorne was so large that anybody could hit it. He 
believed that the conditions of the service of the staff had no 
effect upon the essence of the voluntary hospital system. 

Dr. HawtHorye said that they had had from the platform 
some striking illustrations of the confusion which could over- 
whelm even logical minds over the meaning of the term 
“voluntary.” Dr. Bolam had said that an action was not 
voluntary when a fair remuneration was received for it. He 
had yet to learn that if he had a ton of coal at Newcastle, 
and was offered £5 for it, his action in selling it would be 
involuntary, and it would not surely be less voluntary if 
services were given in return. : 

Dr. Hawthorne’s amendment was lost by a very large 
majority, and the paragraph as it stood in the report was 
then agreed to. 

Dr. Gorpon Waxp (Sevenoaks Children’s Hospital for Hip 
Disease) moved as a rider: me 


- That this Conference records its opinion that nothing held to be 


implied-by the-voluntary principle-should. conflict with the 
— that the management of hospitals should be in the 
ands of those who provide the means for their maintenance 
or operate to prevent adequate remuneration for administra- 
tive or medical services rendered. 
He thought that some such amplification of the clause in the 
original paragraph, “ not necessarily related to the conditions 
of service,” was called for. 
_ Mr. Bisnor Harman said that the point made by the mover 
was already embodied in the report, and urged that the 
report should not be overloaded. ts 
The rider was lost. 


Sources of Hospital Funds. - 

The paragraphs of the report dealing with the sources 
from which funds are received by voluntary hospitals were 
agreed to almost without comment, save for the paragraph 
which proposed that, apart from contributory methods, every 
patient of a voluntary hospital who was able to do so should 
make a contribution towards the cost of maintenance and 
treatment. 

Dr. H. Mortey FLetcuer (St. Bartholomew’s) proposed 
the deletion of the words “and treatment.” Throughout 
their own discussions at St. Bartholomew’s they had wished 
to make it perfectly clear that no sum paid for maintepance 
was to be regarded as payment for treatment. It should be 
made plain that the professional services of the staff were 
not paid for when a patient. subscribed an amouni sufficient 
to cover his hospital maintenance, os, 
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Mr. H. L. Joven (Royal Berkshire Hospital, Reading) 
seconded. The staff of his own hospital was of opinion that 
the policy of taking money from patients for treatment was 
not acceptable unless they paid an amount larger than the 
cost of maintenance, and patients who could afford to pay a 
larger amount should be private patients. : - 

The proposal to delete the words was lost, and the whole 
section was then agreed to. The sections following, dealing 
with contributory schemes and with the suitability of 
patients for hospital treatment, were also agreed to without 
discussion. 
Categories of Patients. 

Mr. Bishop Harman moved the definition of categories of 
patients for in-patient treatment as “Free” (Indigent), 
“ Variff,” and “ Private.” 

Dr. G. O. Lampert (Royal Berkshire Hospital, Reading) 
proposed to introduce another category—namely, “public 
patients,” whose tariff cost of maintenance and treatment 
was paid for by public authorities, approved societies, and 
other public or private bodies, as distinct from “tariff 
patients,” who paid in part or whole the taviff cost of main- 
tenance, these including patients under a_ contributory 
scheme. ‘As his colleague, Mr. Joyce, had already stated, 
their staff did not feel that they should accept any payment 
for patients who did not pay enough to cover something in 
the way of treatment, in addition to maintenance. 

Mr. Joyce seconded the amendment revising the classifica- 
tion to admit of public patients, paid for by various bodies ; 
payment for the medical staff might well be accepted from 
such bodies even in a voluntary hospital. 

After some further discussion it was resolved to postpone 
this matter untilalter the Conference had come to a decision 
on the formation of staff funds. On the paragraphs referring 
to “free (indigent) patients,’ Dr.. HawrHorne moved the 
omission of the word “indigent,” which suggested that the 
hospitals were established for persons without visible means 
of subsistence. Indigent people were, rightly, in the care of 
the State, and the Poor Law infirmaries existed for them. 
The word “free,” in his-opinion, was quite sufficient. 

The amendment, which was seconded by Mr. H. J. Paterson 
(London Temperance Hospital), was lost by a small majority, 
and asimilar amendment, to substitute the word “ necessitous ”’ 
for “indigent,” was also lost, after it had been pointed out 
that the proposed word had a technical meaning under the 


Poor Law. 


Private In-patienis and Outside Practitioners. 

On the clauses.of the report dealing with private in-patients 
several representatives spoke against the proposal that it 
sliould’be open to a private patient who entered a nursing 
home in connexion with a voluntary hospital to select any 
registered medical practitioner as his attendant. 

Dr. H. H. pu Bouxnay (Weymouth and District Hospital) 
urged that omission. It would often be difficult and some- 
times almost impossible in a small hospital with nursing home 
attached to arrange for outside practitioners’to come in and 
attend their own patients. 

Mr. H. J. Warine (St. Bartholomew’s) said that it had been 
found in the*past that a good deal of abuse arose when a 
private nursing institution attached to a hospital was opén to 
any private practitioner. He had seen the private nursing 
home not only in this country but in the States and on the 
Continent, and in the light of this experience he thought it 
would be a very retrograde step to include in the proposal 
this arrangement for the entrance of the private practitioner. 

Mr. F. J. S. Heaney (Stanley Hospital, Liverpool) said 
that there were two sides to the question of the admission of 
the outside practitioner. Certainly there should be a right 
of entrance if such nursing homes were to be established 
widely over the country, but that raised complications, and 
he thought that the whole section might with advantage be 
cut out of the report. It did not seem to be essential to the 
general scheme of hospital administration which the report 
envisaged. 

Dr. Evans (Devon County Hospital) said that under the 
proposed arrangement practitioners might have to be 
admitted whose methods of work and practice might not 
commend themselves to the more honourable members.of the 
profession, and this would create friction. 

Dr. R. H. Dix’ (Sunderland Royal Infirmary) said that 
under the provision suggested practitioners might come in 
and attempt to_do things which were undesirable. He did 
not see how the proposal could be harmonized with the later 


recommendations of the report dealing with medical staffs of 

Mr. E. H. E. Sracx (Bristol Royal Infirmary) pointeg out 
certain other administrative difficulties which would arise if 
the proposal weré accepted. Practitioners would be calleq 


into the hospital to do even the smallest operations. 


Mr. H. S. Soutrar (London Hospita!) said that at first he 
had taken up the position of previous speakers. It wag easy 
to imagine a case taken into a nursing home and some 


‘improper treatment carried out. But what was proposed wag 


to-give the general practitioner an opportunity of treating his 
patient to the best of his ability, and if the patient chose an 
incompetent practitioner, that was his affair. They ought 
not to prevent the general practitioner from having the begt 
“tools” at his disposal. it was obvious that a satisfactor 
nursing institution could best be provided and controlled iy 
connexion with a hospital, but if the general practitioner were 
not allowed the opportunities now proposed the result would 
be that the patient would be nursed in an inferior nursip, 
home, and instead of preventing the practitioner from doin 
what they considercd he ought not to do, they would be 
compelling him to do it under inferior conditions. 
Dr. G. C, Garratt (Royal West Sussex Hospital) said thet 
the administration of a small hospital would be upset if all 
sorts of people were coming in at all hours. He did not 
agree with Mr. Souttar in thinking that the best ‘ tools” 
should be provided for all and sundry. A careless or un. 
instructed person might come in and do irreparable damage 
to, say, an w-ray outfit. 
Other representatives urged that in their own cases tho 
proposal was administratively impossible, and one repre. 
sentative desired, not that the clause in question should be 
taken out, but that it should be replaced by a direct negative, 
otherwise the question as to the entrance of the private 
practitioner would be left undecided and different institutions 
would make different arrangements. is 
Dr, Botam thought that, notwithstanding this many-sided 
criticism, there was something to be said for a resolution 
which would allow competent persons who did not happen 
to be on the hospital staff the right of access to what, after 
all, was just a nursing home attached to a hospital. It had 
to be remembered that what was in question here was not 
the hospital itself, but an annexe, which it was hoped would 
reach a higher level of efficiency because it was within the 
sphere of hospital influence. He believed that the great 
majority of general practitioners would not attempt to do 
anything that was beyond their competence. (Hear, hear,) 
They would be sensible of the atmosphere of the nursing 
home, the presence of the house staff and the trained nurses, 
and generally the spirit of efficiency which belonged to the 
staff of a voluntary hospital, and all this would provide the 
very greatest safeguards against any abuse. It would be an 
educative experience, and he did not.believe that it would be 
attended by the perils which had been suggested. . ‘These 
points had been put forward forcibly by men who were 


most responsible for guiding the general policy of the pro- . 


fession, and it was important that the general body of the 
profession should have its sympathies enlisted. 

Mr. Bisnop, Harman said that it would be unfortunate if 
this proposal fell through, and therefore to go some way to 
meet objections he suggested that instead of saying, “ It shall 
be open to a private patient .. .” they should say, “ It 
should be open .. .” 
this related only to special accommodation in a nursing home 
in connexion with a voluntary hospital, and not to accom- 
modation in the hospital itself. 


An amendment to leave out from Section IX of the report, — 


clause (4), “It shall be open to a private patient to select any 
registered medical practitioner as his attendant,” which was 
proposed by Dr. H. H. pu Boutay and seconded by Mr. H. J. 
WarinG, was then put to the meeting and carried. . The 
further discussion of the section was adjourned to: a later 
stage of the Conference as the hour had arrived at which, on 
the promise of the Chairman, the question of the formation 
of staff funds was to be taken. % 


Formation of Staff Funds. 

Mr. Bishop Harman moved paragraph 33 of the repo 

which read: asf 

In the event of decisions being taken which would lead_to 
patients (other than private patients referred to in Section IX) 
paying, in part or in whole, hospital charges eitber individually 
or by some contributory method, or with the addition of 
rate-aid or State-aid, or by a combination of two or more 0 


(“No.”) It must not be forgotten that 
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these methods, such charges should be considered to include 
yment towards maintenance and treatment, and a percentage 
of all such payments should be passed into a fund which is at 

- the disposal of the honorary medica! staff of that hospital. 


He said that this resolution had been presented to the Con- 
ference in 1920, when it was debated keenly and carried 
ynanimously. Since that date it had been subjected to 
criticisms in the Divisions of the Association and elsewhere. 
It was a crucial motion. The conditions of hospitals had 
peen altered hy the reception of patients who paid either in 

rt or whole. Hospitals were treating patients who were 
able to pay something at least towards the treatment they 
received. ‘I'hese patients did not regard themselves as pay- 
ing merely for maintenance in an institution or for nursing 
service and so forth; they went to receive treatment by a 
doctor,and they thought that they were paying for the doctor. 
It was conceivable that, with changes in social and economic 
conditions, more and more people who were able to pay would 
wish to go into the voluntary hospitals, and the only alter- 
native to admitting them was to reduce the voluntary hos- 


pitals until they only provided for the indigent persons who ~ 


were left. These patients were not charity patients, but 
partly or wholly paying patients, and therefore a portion of 


their contribution should: be earmarked for the services of 


‘the staff. 1t would be a disastrous thing if, ten years hence, 
it was found that the majority of patients were paying for 
all else that they received, while the services of the medical 
staff were entirely left out of account. The percentage indi- 
cated in the paragraph might be a mere token transfer— 
‘something analogous to a peppercorn rent—from the respon- 
sible authorities of the hospital to a staff fund, but it would 
save the position for the future. ve ane 
- Mr. J. L. Joyce (Royal Berkshire Hospital) moved an 
amendment deleting the paragraph. The great objection to it 
was that it mixed up the policy of taking money from the 
State and public bodies with the taking of payment from 
patients who paid a small contribution towards maintenance. 

Dr. AstLEY CLARKE (Leicester) pressed for the acceptance 
of the paragraph. It was very difficult to know where to 
draw the line between maintenance and treatment. If no 
payment was to be received for any patient the position would 
be logical. A good deal of water had flowed under the 
bridges since 1920. In Leicester an amicable settlement had 
been reached; so soon as the medical staff, of which he was 
a member, got to close quarters with the lay members of the 
board of management no difficulty was found in persuading 
them of the propriety of the views the staff put forward. It 
was arranged that in the case of any money received from 
State or rate contributions the staff should receive a fairly 
large percentage, that contributions from voluntary societies 
and semi-philanthropic organizations should be subject to 
half that original percentage, and that Hospital Saturday 
Fund contributions should be subject to one-quarter. In 
Leicester the Saturday Fund made it a point that there was 
to be no almoner to criticize any who came into the hospital 
by that arrangement, and an out-of-pocket fee for this last 
category was to be given to each individual member of the 
staff concerned. ‘The important thing was that the staff fund 
jtinciple had been accepted. 

Dr. W. Cotuier (Radcliffe Infirmary, Oxford) spoke in 
favour of the deletion of the paragraph. He believed that 
such a course was necessary to thd success of a contributory 
scheme. He was quite sure that the voluntary hospitals of 
this country were not going to get anything out of the poor 
under a contributory scheme unless they told them quite 
frankly that the medical staffs of the hospitals were doing 
the.work gratuitously. In Oxford the people were told 
plainly that under the contributory scheme they had no con- 
tract with them. His own hospital had benefited greatly by 


the contributory scheme; before the scheme was brought | 


forward it was about as badly off as any voluntary hospital in 
the kingdom, and by early in 1920 had sold out the greater 
part of its assets. It would not have been able to continue 
unless a scheme had been adopted. The honorary medical 
staff was quite prepared to carry on under the old conditions 
a work in which they gloried. 

Dr. F. W. Cotzinson (Preston) pointed out that the con- 
ditions in Oxford might be very different from those obtaining 
In industrial centres. At Preston, under a contributory 
scheme carried out very vigorously by an excellent secretary, 
they were able to pay their way, but the fact was that the 
Main part of the population would presently be within that 
contributory scheme, and’ if under a contributory scheme 
these peopie were to pay nothing for treatment, he did not 


know how the younger men who devoted themselves te medi- 
cine and surgery were going to make an income. In Preston 
they had come to the conclusion that where people paid 
trifling sums a week these ought to go entirely to main- 
tenance, but where patients had incomes above a certain 
— something ought to be taken as a direct fee to members 
of the staff. The figures were a matter of arrange uent. 
Experience had shown that such patients were quite ready 
to pay some fee to the surgeon or physician. The medical 
staff expected—and the infirmary board agreed—to have a 
certain percentage of the funds derived from public autho- 
rities for work in connexion with venereal diseases and other 
matters. In a place like Preston it would be an extremely 
serious thing if every person who contributed twopence or 
threepence a week regarded himself as a subject for free 
treatment at a hospital. These people well understood that 
in that sum they were paying nothing to the doctor. 

Mr. H. J. Warne said that the matter had been gone into 
very thoroughly at St. Bartholomew's. Certain small pay- 
ments were made by patients, but it was made clear by 
posters and notices that the payments made were solely for 
maintenance. All the payments made, either by in-patients 
or out-patients, were made solely towards the working cost 
of the hospital. The medical staff refused to take any part of 
the money collected in that way, Under regulations made 
by the Charity Commissioners the maximum charge at 
St. Bartholomew’s for in-patients could not exceed 2 guineas 
a week. He thought it unfortunate that this paragraph 
lumped together free or indigent patients and those who were 
partially or entirely paid for by public bodies or by some 


institution. He urged that these two propositions be 
separated. 
Dr. G. W. Davis (Sidcup Cottage Hospital) supported the 


retention of the paragraph. It had been borne in upon him 
strongly recently that there was a very large proportion of 
cases for which doctors received no payment, and this 
seriously affected their general income. Every doctor knew 
how many patients came to him and for one reason or another 
wanted to be treated without giving any remuneration. There 
seemed to be no logical reason why those whom they would 
charge outside the hospital should not be charged something 
when in their own interests they entered the wards. 

- Mr..H. S. Sourrar (London Hospital) hoped the paragraph 
would be passed as it stood. It was quite time that this 
question was faced clearly. The working classes did not 
want their charity. ‘They wanted to be treated as a business 
proposition. When patients came to the hospital and paid 
sixpence for medicine, though the corridors might be papered 
with notices, they believed that they were paying their 
sixpences to see the doctor. Time after time it was said by 
patients at the London Hospital, “I can see the doctor here 
for sixpence, and I have got to pay a shilling outside!” If a 
patient could not afford to pay anything, he was treated for 
nothing. The difficulty arose in the case of the man who 
was unable to pay the whole cost; so far as he paid he was 
not the recipieut of charity, and as far as he received free 
treatment he was the recipient of charity. The medical 
profession should be put on a business basis. 

The amendment to delete the paragraph was regarded as 
not in order, seeing that it was open to those who supported 
it merely to vote against the paragraph ; but a further amend- 
ment was taken that when the payment by a tariff patient 
was not more than sufficient for maintenance no percentage 
should be received by the staff of the hospital. This was 
moved by Mr. G. C. F. Rosinson (South Devon and East 
Cornwall Hospital), who pointed out that if a hard-and-fast 
rule were made that a certain percentage went to the staff 
fund it was quite possible that the hospital would lose 
unfairly. He wished to dissociate tariff patients from private 
patients and from those paid for by authorities of various 
kinds. Dr. G. R. Anperson (Southport Infirmary) seconded 
the amendment. 

Dr. G. C. Garratt (Royal West Sussex Hospital, Chichester) 
agreed with Mr. Robinson. Where a patient paid nothing 
at all or half a crown a week up toa sum sufficient to pay 
for bare maintenance, but not for treatment or nursing, 
nothing should go into the staff fund from that patient. If 
he paid part of the cost of treatment, or the whole cost, in 
addition to maintenance, either individually or by some con- 
tributory method, a percentage should be passed into the 
fund. That seemed to be the logical position. Those who 
could only pay for maintenance would be the thrifty poor 
for whose benefit the hospital had to provide. The matter 
had been thoroughly threshed out with his own board, and it 
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for more than maintenance, but not sufficient to go into the 
private class, should be subject to a percentage for the staff 
fund. This plan, at any rate, was likely to be more accept- 
able to lay boards, and if the staff had to climb down it had 
not to climb down so far. His proposal was to rule out of the 
tariff class those who were able to pay only their bare main- 
tenance, and to take a percentage on all payments by patients 
above this level. 

Dr. I. G. Moptin (Sunderland, Monkwearmouth, and South- 
wick General Hospital) thought that if the proposals were to 
be carried out faithfully some elasticity must be provided to 
suit different conditions in different places; he believed that 
such elasticity was given in the original paragraph, and would 
be lessened by the amendment. 


believe that it was a profession. But how could they pretend 
to be carrying on a business if they asked for subsidies from 
members of the public? The effect of the standard which 
Mr. Souttar had set up became evident in his references to 
himself, for he told them that he had attained the dignity of 
a “sixpenny doctor” at the London Hospital, and that he 
came into competition with neighbours in Whitechapel who 
charged a shilling. (Laughter.) To lay it down that when- 
ever a patient was able to maintain himself something must 
be taken from him to pay the medical practitioner was to set 
up a standard for the man in general practice, who also must 
order his affairs in accordance with strict business principle. 
Here came in a conflict with the traditions in which most of 
them had been brought up. He was surprised that from the 
“oligarchy” on the platform they had not received any 
response to the appeal made by Mr. Waring, for that really 
brought them to the heart of the controversy. In the para- 
graph under discussion there were mixed up various patients 
who stood on different footings. What were they to say with 
regard to patients who from their own savings or from 
collections among their friends managed to pay for their 
maintenance, or perhaps not even so much asthat? Wasa 
percentage to be deducted in such cases? The form in which 
the paragraph was presented prevented the meeting from 
coming to a clear decision on that subject. He himself was 
quite against such a payment. 

Dr. F. Rapcuirre (Oldham Royal Infirmary) said that if 
‘the cost of a patient to a hospital was £3 a week, and the 
patient paid £2, from which the medical staff asked that a 
deduction might be made of 20 per cent. for the staff fund, 
the 8s. would actually not come out of the £2 which the 
patient paid, but would be added to the £1 which the hospital 
was already losing on his account. 

_ Dr. Wart thought that if a patient could afford to pay 
something towards his upkeep he could afford to pay some- 
thing towards his medical attendance. 

Dr. I. W. Jonnson said that as a member of the Hospitals 
Committee he had consistently opposed this motion so far as 
it concerned patients who only paid in part. But his views 
had gradually changed, and he now stood as a late but a 
thoroughly confirmed convert to the principle contained in 
this paragraph of the report. As things were at present, it 
‘was very disagreeable to many to think of participating in 
the 5s. or 10s. which might be paid for maintenance, but 
they had to look to the future. It was just possible that the 
friendly societies would utilize the services of the infirmaries 
more and more, and make large contributions for the treat- 
ment of their members. If this principle were waived—he 
did not care what the percentage was—in a very short time 
they would regret it, because they would be treating as 
indigent patients the members of the friendly societies. 
~ Dr. R. A. Bota, speaking as a representative of the Royal 
Victoria Infirmary, Newcastle, said that his hospital had 
perhaps the longest experience in the country of mass con- 
tributions from the artisan population—not a pauper popula- 
tion, nor one which desired to be pauperized. Those who 
felt that the taking of a percentage of whatever sum a person 
was able to contribute individually in time of illness or by 
small contributions during health was undesirable or wrong 
if used for the purposes of a staff fund, should at least con- 
sider the feelings of those people who gave to the utmost of 
their capacity, and who wished to feel that they were doing 
something in the way of paying for their treatment as well. 
Those who had had experience of the organization of mass 
contributions found—and would find increasingly as the years 
went on—that the money was widely regarded as being given 
- for hospital services, not maintenance alone. Whatever notices 


was agreed that the payments made by any patient who paid | 


Dr. C. 0. Hawrnorye said that Mr. Souttar wished to make 
medicine a business, yet some of them were brought up to. 


Might be displayed at the hospital, the feelin 
be eradicated that the money given, whether Sy ond pores 
tributions during health or to the amount of £1 or £2 4 oun 


during stay in hospital, was given for hospital servi i 
out: discrimination. There need be no for 
contributions. There was ample outlet for these in ro 
extension of hospital facilities. It would be found th ; 
the working classes would pay for their hospital main 
tenance and would also make an acknowledgement—not, full 
payment of course—of the service of tie medical staff It 
might seem hard to surcharge the payments of those ‘wh 
could scarcely afford maintenance, but was it not equelie 
hard .that those who could almost pay the usual fee ag weil 
should also. be surcharged? If a well-to-do person who 
could well afford a nursing-home fee, were knocked down in 
the street and taken to the hospital the amount of hig 
gratitude to that institution would not be measured by the 
fees which he would have paid in a nursing home or the fees 
he would have paid his surgeon privately. The great majorit 
were content with an acknowledgement which if worked out 
in terms of maintenance would barely cover the cost. He 
hoped that a small surcharge would be made on all such 
contributions in order to preserve the independence of the 
contributor as well as to preserve the right of the staff to 
say that at any particular moment they would refuse to 
treat without payment a certain section of the people of a 
different class or income limit, who might be brought in 
under any scheme. If any staff did not care to accept the 
payment there was an easy way out of the difficulty: the 
money could be taken and then given back as a contribution 
to the hospital. 

Mr. Murray Burcu (Northern Hospital, Liverpool) said that 
the meeting was engaged in constructing a cart-wheel out of 
spokes of unequal length, and no spoke was more clumsy than 
this. It was impossible to legislate on this point in sucha 
way as to satisfy the whole country. The staff of his own 
hospital disapproved of the idea of taking any proportion of 
the money given to the hospital for treatment, because t 
felt that it meant giving up the title they treasured most, that 
of “honorary.” If this resolution were carried many would 
no longer be able to claim that proud title. It was hardly 
fair to give the impression that a,large proportion of those who 
benefited by treatment in hospitals thought that the staff was 
paid. His experience was that such people did appreciate 
what the term “ honorary” meant. He supported the South 
Devon and Cornwall amendment. 

Mr. Bishop Harman said that Dr. Hawthorne had _ spoken 
of the paragraph as the work of an oligarchy on the plat- 
form. He was sure that Dr. Hawthorne did not mean any- 
thing offensive, but the charge was not true; the paragraph 
was the work of a member on tlie floor. At tle Conference 
in 1920 it was adopted, and, according to the report of the 
proceedings in the Journat, the Leicester resolution at the 
close was carried unanimously. Mention had been made of 
differences in various parts of the country, and it had tobe 
recognized that the greatest movement was in the industrial 
North. But it had got down to Leicester, and would be in 
London soon. If they sold the position now they would have 
greater difficulty in recovering it later on.. The resolution 
did not compel them to take what they did not want. As to 
the complaint from Liverpool that they would lose the title 
of “ honorary,” surely an “honorary ’’ officer meant an officer 
who took an honorarium. (Laughter.) It did not matter 
what was the form of the honorarium. They need not, how- 
ever, quibble over words. The whole position must be con- 
sidered, and he hoped that those who lived in more favoured 
places, like serene Chichester, would have regard to those 
whose sphere was among the teeming industrial masses and 
who had accepted this principle. He urged the Conference 
to accept the paragraph, which was the motion originally 
passed unanimously at the last Conference. 

Dr. Hawrnorne remarked that if there was any suggestion 
of offence in the word “oligarchy” he would withdraw it, but 
he really meant it as a compliment to the gentlemen sitting 
at the table who had power to modify resolutions. . ae 
The amendment— 
. That when the payment by a tariff patient is not more than 

sufficient for maintenance no percentage should be taken by 
the staff of the hospital— seed 
was lost by a very large majority. 
' The original paragraph in the report (Section XII, para 
graph 33) was then put to the meeting. There voted: 
In favour... 
Against oo. 20 
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Warine, who had asked that the figures. might be 
taken, asked also how far the Conference was representative, 
aud whether any of those who voted did not represent any 

ital. 

a. Boxam said that he believed two or three members of 
the Hospitals Committee who were not representatives had 
voted, but that was all. He himself was there as a repre- 
sentative of a hospital. He rather thought that the large 
hospitals bulked more largely in the representation, because, 
although invitations had been issued to the smaller hospitals 
as well as the larger, it was the smaller generally which had 
not been able to send representatives. 
“Mr. C. E. Marriott (Leicester Royal Infirmary) moved 
that whilst the matter of. payment on a percentage basis 
was under consideration, and pending its settlement, an 
honorarium should be paid to the members of honorary 
medical staffs. Dr. I. G. Moptin pointed out that such a 
motion could only be a pious opinion, and it was lost by a 
very large majority. 

Dr. F. Rapcuirre proposed a verbal change in one of the 
remaining paragraphs. He wanted the term “ gratuitous 
contributions” to be substituted for “ moneys given for the 
maintenance and treatment of free patients,” as part of the 
income not liable for assessment for medical staff fund pur- 

ses. Mr. Bishop Harman pointed out that this was legis- 
Jation by reference, for if this were carried it would become 
necessary immediately to find out what gratuitous con- 
tributions were. The amendment was lost. -The remaining 
paragraphs in the section of the report dealing with the 
formation of staff funds were adopted. 


Categories of Patients. - 
: The three categories of patients set out in the report— 
namely, “free” (indigent), “tariff,” and “ 
agreed to. Amendments from the Royal Berkshire Hospital 
and the Royal West Sussex Hospital were withdrawn. 

The section of the report which dealt with tariff in- 
patients, including the income scale, was approved without 
discussion, and the section on private in-patients, which had 
already been partially discussed and amended, came up for 
further consideration. Mr. F. J. S. Heaney spoke against 
the section as a whole, pointing out that if the staffs of 
voluntary hospitals were to have a monopoly of the — 
homes thaoughout the country the whole section would fal 
to the ground. An amendment was moved on behalf of York 
County Hospital that in any district where satisfactory and 
sufficient nursing homes were in existence it was undesirable 
that the hospital should take any steps to compete with 
them. Dr. W. A. Evetyn, in moving this amendment, said 
that in York there were up-to-date nursing homes which had 
been in existence for many years and had done very good 
work. To build additional nursing homes in connexion with 
hospitals would have a very unfortunate effect on those 
already in existence, and in York any such development was 
deprecated. 


' Mr. Bishop Harman believed that nursing-home accom- . 


modation in this country was inadequate and behind that 
existing in others. Good nursing homes would be glad to 
connect themselves up with the voluntary hospitals. 

- The York amendment, which was taken as a rider, was 
lost; and the whole section on private in-patients, with the 
exception of Clause (b), “ It shall be open to a private patient 
to select any registered medical practitionet as his attendant,” 
which had already been negatived, was approved by a large 
majority.. 

Out-patients. 

_ Mr. Bisnop Harman said that of the five paragraphs under 
* Out-Patients,” the one that needed closest examination was 
that which provided that where arrangements for consulta- 
tions or specialist services for tariff patients were made under 
some contributory scheme or otherwise, such arrangements 
should provide that these services shall be given as far as 
‘possible by the private practitioner at his consulting rooms or 
‘the patient’s home, and not in the out-patient department, 
‘He described what had keen done under a scheme, endorsed 
by the British Medical Association, for providing optical 
benefit outside any hospital for members of one of the friendly 
societies; it had worked with the most perfect satisfaction to 
all parties. On the other hand, one of the wealthiest com- 
bines among the friendly societies, when desiring to give 
optical benefit to its members, went to a hospital in London 
and offered to give 5s. a year for each patient referred, and 


the hospital accepted that unconscionable bargain. The pro- 


cedure outlined in this paragraph was aimed at the prevention 
of any such bargain. 

The section, including this paragraph, was then approved 
unanimously, 


ee Tenure of Office of Medical Staffs. : 

Mr. Bishop Harman then moved the next paragraph of the 
report, which urged, among other matters, that the tenure of 
office of members of honorary staffs should, when necessary, 
be so modified as to allow more and younger practitioners to 
obtain responsible hospital experience. It was far better to 
have men on the staffs while their youthful enthusiasm still 
persisted. 

_Mr. G. C. F. Rosinson said that it seemed to the staff at 
his hospital (South Devon and East Cornwall) that these 
paragraphs involved dictation to the hospital committee. 
Most hopitals had a quinquennial election and an age limit. 
Mr. K. W. Monsarrat said that this appeared to be an 
attempt to get a uniform system of election and staffing. It 
was very much better that the question of staffing should be 
left to the local committees, unless there was some definite 
reason for interfering with their arrangements. Any hospital 
staff could persuade its committee to appoint the right men 
to the hospital. ; 

Dr. T. Saysome (West Bromwich Hospital) pointed out 
that one or two men might come into a town and attempt to 
get a new hospital appointment by canvassing the board. It 
was not desirable, of course, to make the hospital staff a 
close corporation, but it should not be made too large. 

Dr. Botam asked whether there was anything in these 
paragraphs which traversed the rules carried out in all 
hospitals which were well managed. There was nothing in 
them, he thought, to which members of a hospital staff could 
not agree. It was no use blinking the fact that there were 
hospitals where the age limit or tenure of office was so extra- 
ordinary that there could be no particular progress unless 
death removed the first occupant. : 

Dr. Hawrnorne supported this section of the report. It 


was not suggested that these arrangements were to be 


compulsory on any board of management, but surely those 
who represented the staff had a right to set out their views. 
Mr. Bishop Harman did not feel as he (Dr. Hawthorne) the 
impending doom of those who had attained seniority, and, 
of course, the point must not be pressed too hard, for they did 
not want to lose the seniors from the hospital so long as they 
had not reached the stage of the “lean and slippered 
pantaloon.” But the provision of more opportunity for 
younger members was desirable. Some of them knew what 
it meant to spend ten or twenty years in out-patient work 
without any authority over beds in the hospital. From con- 
versations he had had with younger men he gathered that 
they would not stand this position any longer. He thought 
that justice was on their side. He would not say that the 
younger men should have a large number of beds or the full 
opportunities of their seniors, but reasonable opportunities 
should come to the younger men at an early date. 
The first paragraph of the section— 


Full opportunity.should be given to private practitioners who 
ossess the necessary qualifications and experience to participate 
in the work of voluntary hospitals— 


was not approved by the Conferen 
The second paragraph— 


The age limit or tenure of office of members of the honorary 
medical staffs of voluntary hospitals should, where necessary, be 
so modified as to allow more and _younger practitioners to obtain 
responsible hospital experience— 


was agreed to, but the third was lost by a small majority : 


When the number of tariff patients of voluntary hospitals 
increases the medical staffs of such hospitals should be increased 
to give a greater number of eligible practitioners opportunity of 
taking part in the work. 

On the final paragraph— 
In considering the eligibility of a practitioner for one of these 
appointments, the points which would afford indications to which 
due regard should be given are one or more of the following: 

(a) Special academic or post-graduate study, if combined with 
some evidence of actual practice of the speciality : 

(b) Tenure of hospital and other appointments affording 
special opportunities for acquiring experience; and 

(c) Local professional recognition of competence in a con- 
sultative or expert capacity— 


Mr. McApam Ecctes said that it was consequent upon the 
previous one, and must fall with it; but Mr. Bishop Harman 
pointed out that it would also qualify the second paragraph, 
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which had been carried. He madea strong appeal for agree- 
ment to the section as a whole, minus ‘the two paragraphs 
which had been negatived. The propositions were framed 
with an eye upon the future. They were really useful, and 
promised a satisfactory working arrangement. The para- 
graph was agreed to. — 

The section as amended was then approved. 

The paragraph recommending the formation by the Associa- 
tion, through its local organization, of a local advisory medical 
committee from which representation should be given on the 
voluntary hospitals committee, was agreed to after some 
questions on the functions of local medical committees, which, 
Dr. Mopiin maintained, were more representative than any 
committees set up by the Divisional organization of the Asso- 
ciation. Mr. Bisnop Harman said that in London at any rate 
the local medical committee was the panel committee, and 
did not represent the whole profession. 


Representation on Boards of Management. 

Mv. Bishop Harman, in moving the paragraphs in this 
section, said that with regard to lay representation, it was 
recommended that there should be a fairly even distribution 
among the various parties—benefactors, subscribers, and 
pe Seeetlgors that no single interest should have a 
majority. In reply to Dr. Gordon Ward, who put the case of 
a hospital the major part of whose upkeep was supplied by 
one particular body, he said that some scheme of proportional 
representation must be set up to prevent monopoly by any one 
section. 

Dr. Botan said that the important provision in this section 
was that which provided that contributions given with an 
obligation of hospital service should not rank for representation 
with other benefactions. 

The paragraphs were agreed to. The section dealing with 
contributory schemes and additional services was next taken. 
_ Mr. Bishop Harman explained that the ideal scheme should 
be independent of the hospital. It should provide its con- 
tributors with benefits on certain terms arranged between 
the scheme and the hospital, and should also make home 
nursing and ambulance provision. 

The first paragraph was agreed to, but on the second 
being put to the Conference Dr. Mopiin proposed and Dr. 
Nixon seconded that the section as a whole should be 
referred back, without any expression of opinion, to the 
Committee. ‘The reference back was agreed to. 


Cottage Hospitals. 

Mr. Bishop Harman suggested an addition to the second 
paragraph of this section, making it read : 

The previous provisions contained in this report are a'so applic- 
able to cottage hospitals, except in so far as Section IX (Private 
In-patients) requires the provision of special accommodation for 
private patients, who may in the case of cottage hospitals be 
accommodated in ordinary beds where suitable. 

Dr. Tennyson Sarr pleaded that the Conference could not 
be said to represent cottage hospitals; therefore to pass a 

resolution stating what should apply to cottage hospitals 
would almost amount to a farce. He asked that the motion 
might bé referred back. Perhaps the Association could see 
its way to call a special conference of cottage hospital 
representatives. . 

Mr. BrisHop Harman said that as the hour was late he 
would take back this section and also the final section on 
maternity benefit, which latter was a point of detail not 
material to the scheme. 


"Procedure. 

The introductory paragraphs of the report, which had been 
deferred until the body of the document had been considered, 
were next taken, and Mr. Bishop Harman said that none 
of the paragraplis required modification in view of any 
resolution passed that day. 

A question arising as to what would happen to the resolu- 
tions of the Conference, 

Dr. Botan said that the Council had sent this report to all 
the Divisions of the Association. The Council would in due 
course receive from the Divisions suggestions for amendment, 
and these would be considered together with the resolutions 
of the Conference. Then the whole matter would be placed 
before the Annual Representative Meeting in Glasgow, when 
it: was hoped that a definite policy, generally acceptable, 
would be decided on. After this the Association might 


approach the governing bodies of the hospitals and get them ~ 
to agree alse on the main points. He could not pledge the » 


Council or the Representative Meeting that it would acce ft 
any or all of the recommendations of the Divisions or of the 
Conference. The members of voluntary hospital staffs were 
represented in all the Divisions, and could make their voice 
adequately heard there. They were also well represented in 
the Representative Meeting. Full weight would, of course 
be given to any suggestions from the Conference. f 
The introductory paragraphs of the report were then 


approved. 
Votes of Thanks. 

Mr. McApam Ecctrs proposed, and Dr. Tyson seconded, a 
vote of thanks to the Chairman, which was accorded with 
ltearty applause. 

Sir James Gattoway said that it did them all good to meet 
together in such conferences. It was their only chance of 
consulting on important principles of hospital administration, 

Dr. HawtHorne, as the representatives were leaving, pro- 
posed a vote of thanks to the British Medical Association for 
calling the Conference. The Association’s wise policy wag 
to bring together all sections of the profession in order that 
all their contributions might be put into the common stock, 
and the courtesy shown in bringing this report before the 
representatives of the staffs in this way was much appreciated, 

The motion was carried with applause, and the proceedings 
then terminated. 


British Medical Association. 
| CURRENT NOTES. 


Local Pensions Committees. 

On February 21st, by instruction of the Council, the Medical 
Secretary wrote to the Secretary of the Ministry of Pensions 
alluding to the fact that new local Pensions Committees were 
about to be started and that the medical profession had been 
represented in the past on these committees. It was asked 
that some assurance should be given that this representation 
would be continued in the future. To this the following 
reply has been received, dated March 20th, 1922: 

“IT am directed by the Minister of Pensions to advert to your 
letter of the 2lst ultimo regarding the representation of the 
medical profession on the new War Pension Committees to be 
constituted under the War Pensions Act, 1921. - 

‘Tam to state that Mr. Macpherson has fully appreciated in the 
— the work which has been performed on some of the existing 

ocal War Pension Committees by members of the medical pro- 
fession, who have willingly rendered valuable service to the work 
of the Ministry. Your Association will appreciate that the com- 
position of Local War Pension Committees is expressly defined in 
Section 2 of the War Pensions Act, 1921, and that the medical 
profession, as such, could not be given representation. I am 
further to point out that the new committees will not have 
administrative control of the arrangements fer medical treatment 
(as Local War Pension Committees have had in the past) since 
these will in future fall under the direct charge of the Ministry. 

“‘At the same time I am to say that Mr. Macpherson has every 
wish that members of the medical profession who have been good 
enough to give active assistance in the work of Local War Pension 
Committees in the past should be appointed to membership of the 
new War Pension Committees if they are willing to give their 
assistance to the Ministry. Any such cases will receive full con- 
sideration, since, by the terms of the War Pensions Act, 1921, 
priority of consideration is to be given to suitable members of the 
existing Local Committees.” 


Workmen’s “ Schemes” in Glamorganshire and 

Monmouthshire. 
The Insurance Committees of Glamorganshire and Mon- 
mouthshire have been notorious for the action they have 
taken in regard to workmen’s medical “schemes” in their 

respective counties. So far as is known, they are the onl 
Insurance Committees which have so stretched Section 15 3) 
of the National Insurance Act of 1911 as to sanction whole- 
sale contracting out by new schemes which are a colour: 
able imitation of the approved institution which the Act 
recognized in Section 15 (4). Advantage has been taken 
by workmen’s committees in these two counties of this 
lax disposition on the part of the Insurance Committees 
to secure the handing over to the “schemes” of moneys 
under the Insurance Acts instead of to individual doctors 
in accordance with the usual system. ‘I'he objections of 
the great majority of the profession to these schemes are 
too well known to need further emphasis here, but during the 
past ten years there has been in South Wales a succession 
of schemes, mostly short-lived, frequently in financial em- 
barrassment, and always unable to obtain the services of 
medical men who are unwilling to run counter to the strong 
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objections of the medical profession as represented by the 
‘British Medical Association. Apparently the Insurance Com- 
mittees are beginning to see that many of these schemes are 
‘no credit to them, and are now disposed to look at them with 
‘a much more critical eye. We are informed that this attitude 
is growing in Glamorganshire, and we are glad to note that at 
the February meeting of the Monmouthshire Insurance Com- 
mittee the application of the Oakdale Medical Society to 
be approved under Section 15 (3) of tiie 1911 Act was refused, 
‘as the Committee considered that the existing arrangements 
for the provision of medical benefit in the district were quite 
adequate. 

The Panel Committee for Monmouthshire and the repre- 
sentatives of the profession on the Insurance Committee are 
‘to be congratulated on the fact that their persistent objection 
to these schemes is bearing fruit and that it is now beginning 
to be recognized that those objections have becn made in 
the interests of insured persons. 


Hawick Maternity and Child Welfare Centre. 

The work of this centre has hitherto been carried on by 
the local practitioners acting in turn, the fee paid being 
13s. 4d. an hour. Some time ago the practitioners intimated 
‘to the local authority that they would not continue to do the 
work unless they were paid the minimum fee recommended 
by the Scottish Committee—namely, 1 guinea per session. 
The authority was wiHing to pay this, but the Board of 
Health refused to sanction anything in excess of 13s. 4d. an 
hour. Later the Board offered to sanction payment of a 
yearly sum for the whole work. ‘This sum would yield more 
than the 13s. 4d. an hour previously offered, but less than 
£1 1s. per session, and the practitioners refused it. As no 
doctor either in the town or surrounding district could be 


persuaded to accept the terms offered the clinic has been 


cosed. 
Association Notices. 
TABLE OF DATES. 
April 1, Sat. Nomination papers available at Head Office for 
a election of 24 Members of Council for 1922-23, by 


grouped Home Branches. 

April 26, Wed. Council Meeting, 429, Strand, at 10 a.m. 

April 29, Sat. Last day for receipt at Head Office of Independent 
Motions for Annual Representative Meeting 
Agenda, as to policy, Articles, or By-laws 
(By-law 40). . 

Annual Report of Council appears in SUPPLEMENT. 


Last day for receipt at Head Office of Nominations, 
by a Division or not less than 3 Members, for 

' election of 24 Members of Council by grouped 

. Branches for 1922-23. 

Publication in SUPPLEMENT of list of nomina- 
tions for election of 24 Members of Council 
by grouped Home Branches for 1922-23. 


May 6, Sat. 
May 8, Mon. 


May 13, Sat. 


Voting — for election of 24 Members of: 
by oy Home Branches posted from’ 
embers of groups where there 


Counci 

Head Office to 

are contests. : 

May 27, Sat. Last day for receipt at Head Office of voting 

: grouped Home Branches (where there 

are contests). 

June 3, Sat. 

_ elections by grouped Home Branches, 


June 10, Sat. 
election of 12 Members of Council by grouped 
Home Representatives. 


June 14, Wed. Council Meeting, 429, Strand, at 10 a.m. 


June 23, Fri. 
Deputy-Representatives. 

Supplementary Report of Council appears in 
SUPPLEMENT. 

Last day for receipt at Head Office of notification 
of election of Representatives and Deputy- 
Representatives. 

Last day for receipt at Head Office of Amend- 
‘ments and Riders for Annual Representative 
Meeting Agenda. 

Annual Representative Meeting, Glasgow, 10 a.m. 

Nominations for election of 12 Members of Council 
by grouped Representatives to be received 
(at Annual Representative Meeting, Glasgow) 
by this date. 


June 24, Sat. 
June 30, Fri. 


July 7, Fri. 


July 21, Fri. 


ALFRED Cox, Medical Secretary. — 


oe for election of 24 Members of Council’ 


Publication in SUPPLEMENT of results of Council 


Nomination papers available, at Head Office, for 


Last day for election of Representatives and 


CHANGES OF AREAS. 
Mid, North, and South Staffordshire Divisions of Staffordshire 
- Branch ;- Derby Division of. Midland Branch; Walsall 
Division of Birmingham Branch. ; 


THE following changes have been made by the Council, and 
take effect on April lst, 1922: 


(i) That the Walsall Division of the Birmingham 
Branch and the Mid-Staffordshire Division of the Staf- 

- fordshire Branch be discontinued, and that there be 
substituted therefor a new ‘‘ Walsall and Lichfield Divi- 
sion’ of the Staffordshire Branch with area as follows: 
The Municipal Borough of Lichfield, the County Borough 
of Walsall, the Urban Districts of Rugeley, Cannock, 
Brownhills, and Darlaston, the Rural Districts of Lich- 

- field and Walsall, and that portion of the Cannock Rural 
District N. of Watling Street. 

(ii) That the County Borough of Burton-on-Trent 
the Rural District of Tutbury be transferred from the 
Mid-Staffordshire Division of the Staffordshire Branch to 
the Derby Division of the Midland Brauch. : 

(iii) That the Municipal Borough of Stafford, the Urban 
District of Stone, the Rural Districts of Blore Heath, 
_Gnosall, and Stafford, and those portions of the Rurel 
Districts of Stone and Uttoxeter formerly within the area 
of the Mid-Staffordshire Division, be transferred to the 
North Staffordshire Division. 

(iv) That the Urban District of Darlaston be trans- 
ferred from the area of the South Staffordshire Division 
to that of the new Walsall and Lichfield Division.  - 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BIRMINGHAM BRANCH : COVENTRY DIVISION.—A meeting of tlie 
Coventry Division will be held at the Coventry and Warwickshire 
Hospital on ‘Tuesday, April 4th, at 8.39 p.m. Avenda: Dr. L. G. 
Parsons will read a paper on Pyloric-Stenosis of Infants. Dis- 
cussion on the Report on the Organization of Voluntary Hospitals 
(SUPPLEMENT of February 23th). ' 


East YORK AND NORTH LINCOLN BRANCH: EAST YORK DIVISION. 
—The annual dinner of the Division will be held in the Royal 
Station Hotel, Hull, on Friday, April 21st, at 8 p.m. prompt. ‘The 
Chairman’s guest will be Mr. C. A. R. Niteh, M.S., F'.R.C.S., 
Surgeon, St. Thomas’s Hospital. Tickets, 12s. 6d. each, may be 
obtained from the Secretary or from any member of the Executive 
Committee. 


LANCASHIRE AND CHESHIRE BRANCH: MID-CHESHIRE DIVISION. 
—An ordinary meeting of the Mid-Cheshire Division will be held 
on Sunday, April 2nd, at 4 p.m., in the board room of the 
Altrincham General Hospital. Tea will be served at 3.45 p.m. 
Agenda: Discussion on the proposed policy with regard to the 
organization of voluntary hospitals. Any other businues:. 


METROPOLITAN COUNTIES BRANCH : CITY DIVISION.—A general 
meeting of the City Division will be held on Friday, April 7th, at 
the Metropolitan Hospital, Kingsland Road, at 9.15 p.m. Agenda: 
(a) Election of Representatives in Representative Body. (b) Dis- 
cussion on the Report on the Organization of Voluntary Hospitals 
with reference in particular to the reception of paying patients 
(SUPPLEMENT, February 25th). (c) Pathological Specimens, with 
clinical notes by Dr. T. H. G. Shore, Pathologist, St. Bartholo- 
mew’s Hospital. ; 


METROPOLITAN COUNTIES BRANCH: HAMPSTEAD DIVISION.—A 
Divisional meeting will be held at the Hampstead General. Hos- 
pital on Thursday, April 6th, at 8.30 p.m. A discussion will take 
place on the Report of the Council on the Hospitals Policy of. 
the Association (vide SUPPLEMENT, BRITISH MEDICAL JOURNAL, 
February 25th). 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DIvISION.— 
Ameeting of the Kensington Division will take place in Ken- 
sington Town Hall on Wednesday, April 5th, at 5 p.m., to diseuss 


_ the Report on the Organization of Voluntary. Hospitais. Members 


are requested to bring with them the SUPPLEMENT of Feb- 
ruary 25th. 

METROPOLITAN COUNTIES BRANCH: WESTMINSTER AND HOLBORN 
Division.—The annual general meeting of the Division will be 


‘held at the Trocadero Restaurant on Thursday, April 6th, at 


8.45 p.m. The meeting will be preceded by dinner at 7.30 p.m. 
At9 p.m. Dr. Leonard Williams will read a paper on Interstitial 
Glands, and a discussion will follow. Members and non-members 
are cordially invited to dinner, or the meeting, and _ are requested 
to communicate with the Honorary Secretary, Dr. F. D. Bennett, 
18, Savile Row, W.1. 


MIDLAND BRANCH: KESTEVEN DIVISION.--A meeting of the 
Kesteven Division will be held at the residence of the Chairman 
(Dr. T. P. Greenwood), 36, St. Mary’s Street, Stamford, on Wed- 
nesday, April 5th, at 2.30 p.m. Business: To consider a report on 
the Organization of Voluntary Hospitals (vide BRITISH MEDICAL 
JOURNAL SUPPLEMENT, February 25th, 1922). Informal discussion 
as to the activity of the Division. Any suggestions to make the 
meetings more attractive will be welcomed. Nominations for 
office for the Annual Meeting. The Chairman invites members to 
lunch at his house, at 1.3) p.m., before the meeting on April 5th. 
He will be glad if those who intend to come will send him a 
postcard not later than April lst, ‘ 
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Meetings of Branches and Divisions. 


SUPPLEMENT 
MEDICAL 


NorFo.tK BraNcH.—A meeting of the Norfolk Branch will be 
held at the Norfolk and Norwich Hospital, Norwich, on Thursday, 
April 27th, at 3 p.m., when an address will be given by the 
Medical Secretary. 
NortH LANCASHIRE AND SOUTH WESTMORLAND BRANCH.—An 
ordinary meeting of the Branch will be held at the Furness Abbey 
Hotel on April 5th,at3 p.m. Agenda:—Dr. Alexander: A short 
_ paper, entitled for Earlier Diagnosis of Glaucoma.” Drs. 
Alian, Ware, and Carson: Blood Films and Pathological Speci- 
mens. Dr. R. Fawcitt: (a) Patient with Sprengel’s Shoulder ; 
(vb) Case of Aniridia. Dr. Johuston: Brief notes of a case of Puer- 
po Eclampsia without Albuminuria. Dr. Milligan: Dental 
‘Radiographs. Dr. Reed: Case of Congenital Deformity due to 
_Lymphat c Abnormality. Dr. Rutherford: Cases. Some congenital 
_eye conditions—(a) Persistent Hyaloid Artery ; (b) Coloboma in two 
_ generations; (c) Sclerophthalmia, three brothers; (d) Congenital 
Staphyloma., Dr. Livingston: A case of a child operated on for 
Meningocele. Clayden rv. Wood-Hill Fund. New rules. Grouping 
of Branches. A Branch Council meeting will be held at 2.45. Tea 
will be provided at 4.30 p.m. 


Norta WaLeEs Brancu.—The spring meeting of the Branch will 
be held at the Wynnstay Hotel, Wrexham, on ‘Tuesday, April 4th, 
at2p.m. Agenda: To receive the report ef tne Branch Council. 
‘lo receive a deputation from the Committee of the Welsh National 

‘School of Medicine a, for £1C0,0.0. The following papers will 
be read :—-Dr. John Hay (Liverpool): ‘‘ Disorderly Action of the 

-Heart: its Recognition ’’ (with lantern demonstration). Dr. 

~Hngh E. Jones (Liverpool): ‘‘ Nystagmus, mainly miners’, and 
labyrinthine.” Dr. J. C. Davies (Rhos): ‘‘ A Fatal Case of Gonor- 

‘rhoea.”? Dr. Day (Rhyl): ‘‘An Unusual Case of Lung Injury.” 
Clinical cases will be shown by Dr. H. Drinkwater (Wrexham) and 

“Dr. J. ©. Davies (Rhos). Dr. E. Lloyd-Owen (Criccieth) will move 
a resolution of public abattoirs and humane slaughtering, and also 
call attention to the ‘“Lloyd-Owen Skeleton Scheme of Annual 
Health Reports.’”? The Brauch Council will mee: at 1 p.m. 


SoutH MIDLAND BRANCH: BEDFORD DIVISION.—A general 
-meeting of the Bedford Division will be held at the Bedford 
County Hospital on Tuesday, April 4th, at 3 p-m. Agendum : To 
_discuss the Report on the Organization of Voluntary Hospitals. 
Members are requested to bring with them the SUPPLEMENT of 
. February 25th. 

SouTH WESTERN BRANCH.—An intermediate meeting of the 
Branch will be held at Barnstaple on Thursday, April 20th. 
Members desirous of bringing forward cases or specimens are 
requested to notify Mr. F. A. Roper, Honorary Secretary, by 
April 10th. 


SURREY BRANCH: KINGSTON-ON-THAMES DIVISION.—-A special 

-meeting of the Kingston-on-Thames. Division. will be held on 

Tuesday, April 4th, at Surbiton Hospital, at 8.45 p.m., to consider 

_ the Report on the Orginization of Voluntary Hospitals (SUPPLEMENT 
to BRITISH MEDICAL JOURNAL, February 25th). 


SUSSEX BRANCH: BRIGHTON DIVISION.—A meeting of th 
- Brighton Division will take place on Wednesday, April 5th, at 
8.30 p.m., at the Children’s Hospital. Agenda: (a) Report of 
Executive Committee. (b) Report of Council on the Hospital 
: Policy of the Association. 


SUSSEX BRANCH: HASTINGS Division.—A meeting of the 
‘Hastings Division will be held at the Eversfield Hotel, St. 
-Leonards, on Tuesday, April 4th, at 8.50 p.m., when Dr. James 
Neal, General Secretary of the Medical Defence Union, will give 
- an address ou medical defence work. The Committee hopes that 
-members will make a special effort to be present. i 
WORCESTERSHIRE AND ‘HEREFORDSHIRE ‘BRANCH.—The spring. 
meeting of the Worcestershire and Herefordshire Branch will be! 
~held at Great Malvern Hospital on Thursday, April 27th, at 3 p.m., 
-when a British Medical Association lecture will be given by. 
‘Professor Murray (Manchester) on ‘‘ Hyperthyroidism and its 
Treatment.” 


Mieelings of Branches and Divisions. 


MALAYA BRANCH. 
THE annual meeting of the Malaya Branch of the British 
- Medical Association was -held at Singapore on January 27th. 
In his report the Honorary Secretary, Dr. SCHARFF, said 
‘that the membership of the Branch at present was 217. 
The medical library owned by the Branch, consisting of 
-over 200 volumes, was to be handed over to the principal 
-of the medical school for incorporation with the large 
medical library that the Government proposed te pur- 
‘chase for the use of the medical school for the medical 
profession generally in Malaya. Dr. HORN, director of 
‘medical and sanitary services in Malaya, spoke with refer- 
ence to the Fifth Congress of the Far Eastern Association of 
Tropical Medicine, which is to be held at the invitation of 
the Government at Singapore in 1923. He expressed the 
hope that a large meeting would take place, with medical 
representatives of all parts of the East, and that the Govern- 
ment would provide funds for the purpose. He appealed to 
the members of the Malaya Branch to help in furtherin 
the successful issue of this international congress. ae 
President’s Address. . 
_ The PRESIDENT, in his address, said that at the present time, 
when the Government and people of Malaya were almost over- 
whelmed by a financial crisis of unprecedented extenf and severity, ‘ 


_proposing the toast of the Malaya Branch, Dr. SCHARFF gave 


stil 
‘the transactions of the society, that among the cases of death 


‘a year killed. by tigers—a contrast indeed with the present day. 
the British Medical Association, and Dr. Galloway was again 
; |. the Malaya Branch of the British Medical Association; and it-was 


-@ mirror as possible of medical practice in Malaya. The Branch 


‘Representative on King Edward VII Medical School Council: Dr. Cheong 


‘resolution was adopted : 


numerous suggestions had been made to ameliorate the situation, . 


-Some suggested, especially in regard to the rubber ind 
. Without restriction of output prosperity might be long in ae 


and that organization was necessary to hasten recovery: 
said that economy in production was the cure. Oman cane 
counselled patience, shying that Malaya was suffering merely rom 
the world-wide depression, and that recovery would come when the 
depression passed away. In his own opinion there were two weak 
outs in the economy of Malaya, the first being the fact that her 
abour was mainly alien and imported, and the second that the 
country could not feed her people. He believed that until Malaya 
had her own people fed from her own soil her prosperity was pre- 
carious. Toallow her labour supply and her food supply to remain 
in the hands of others was to exhibit a ch Idlike trust in the altruism 
of other countries, which seemed hardly to be justified by recent 
history. Malaya had great natural riches, abundant sunshine and 
rain, a rich agricultural soil, and great mineral wealth ; but these 
were of comparatively little value to her people, too few in number 
to harvest either the surface or the depths of the soil. The full 
development of Malaya awaited the creation of an abundant 
any a and healthy population, bred on her soil and fed from 
er land and seas. He pointed out that Malaya could not, how- 
ever, be ‘filled with labour,” as the expression went, until the 
death rate was lowered. The preventable diseases were many in 
-the country, some 20,000 lives being lost from malaria alone in the 
Federated Malay States in 1919, while tuberculosis, beri-beri 
ankylostomiasis, dysentery, venereal diseases, and many infantile 
complaints were far too common and were all of them preventable. 
The more recent study of tropical diseases and medical zoology 
had thrown a flood of light on how tropical diseases were spread, 
and suggested new means of controlling them. Great changes in 
the organization of the medical profesgjon were in progress to the 
end of the prevention of disease, but progress was possible only if 
the different branches of the profession remembered that they 
were all members of one body, working together for the common 


weal, 

The annual dinner took place in the evening, when the 

-Hon. Dr. D. J. GALLOwAY, Vice-President of the Branch, 
entertained the members to dinner at the Europe Hotel. In 


an account of its history, which necessarily included a sum- 
mary of the history of the parent Association, and of the 
medical profession antecedent to its inception. 


He said that the status of medical men before 1832 must awaken 
an unbounded sense of astonishment in the present age, when the 
whole world paid homage to the great achievements of their past 
and present leaders, although in former days there were a certain 
number of medical men who occupied honoured places in the - 
kingdom, and were associated with the greatest men in every ° 
sphere- of human activity. Early in the eighteenth century a - 
court of law decided that a surgeon was an inferior tradesman, 
and included him in a section in which was found reference to 
‘*mechanies and dissolute fellows.” The present status in the 
medical profession was traceable to the efforts of Dr. Hastings 
(afterwards Sir Charles who, in 1832, founded at &; 
Worcester the Provincial Medical and Surgical Association, the ©: 
direct ancestor of the British Medical Association, which was ° 
actually so named in 1856. The Straits Medical Association, the 
immediate forerunner of the present Malaya Branch, wasorganized 
in Singapore in 1890, at a time when less than twenty qualified « 
medical men were practising in the city. Dr. D. J. Gailoway | 
was one of its founders and its first president, and among the 
subjects of. discussion at early. meetings were many- which 

came up from time to time. It was surprising to note, from 


occurring at that time at Singapore was an average of six coolies 
In January, 1894, the Straits Medical Association was affiliated 
.the first president. Since then the title of the society had been ©, 
their endeavour to make the work of their Association as complete ; 


had been associated with every Medical Act passed through the 
Legislative Council; it was instrumental in the passing of the 


.- Medical Registration Ordinance of the colony and the Federated 


Malay States,and a recent amendment provided for representatives 
from the Branch upon its Council. 
The following office-bearers were elected for the year 1922: 


President: Dr. W. Fletcher. President-elect : Dr. G. H. K. Macalister. 
Vice-Presidents: Dr. BE. A. Elder (Singapore), Dr. G. B: McHnichison 
(Federated Malay States), Dr J. Sharp (Penang). Honorary Secretary and 
Acting ‘Honorary Treasurer: Dr. J. W. Scharff. ‘Renresentatives in 
Straits and ¥F.M.S. Medical Council: Drs. J. A. R. Glinnie and J. M. 
Forsyth (Straits Settlements). Drs. Malcolm Watson and A. R. Wellington 
(Federated Malay States). Representative in Representative Body: The 
Hon. Dr. D. J. Galloway: Deputy Representative: Dr. Noel L. Clarke: 


Chu Hai. | 
An abstract of the scientific papers read at the annual 
meeting of the Branch will be published in an early issue, 


Sussex BRANCH. 
AT the last meeting of the Sussex Branch Council the following 


That the Sussex Branch Council of the British Medical Association 
requests the Committee and the Advisory Medical Committee of the 
Sussex Provident Scheme for hospital and .specialized medical 
services to refrain from accepting for membership any person 

. . residing in the area of the Eastbourne Division until the Eastbourne 
hospitals have agreed to co-operate in the scheme, 
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SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH. 
SCHOLARSHIPS. 

THE Council of the British Medical Association is prepared 
to receive applications for Research Scholarships as follows: 

1. An ERNEST HART MEMORIAL SCHOLARSHIP, of the 
value of £200 per annum, for the study of some subject 
in the department of State Medicine. 

2. THREE RESEARCH SCHOLARSHIPS, each of the value 
of £150 per annum, for research into some subject relating 
to the Causation, Prevention, or Treatment of Disease. 

Each scholarship is tenable for one year, commencing on 
October 1st, 1922. A Scholar may be reappointed for not 
wore than two additional terms. 

-The Conditions of the award of Scholarships are stated 
in the Regulations, a copy of which will be supplied on 
application to the Medical Secretary of the Association, 
429, Strand, London, W.C.2. 

GRANTS. 

‘The Council of the British Medical Association is also pre- 
pared to receive applications for Grants for the assistance 
of Research into the Causation, Treatment, or Prevention of 
Disease. Preference will be given, other thin§s being equal, 
to members of the medical profession, and to applicants who 
propose as subjects of investigation problems directly related 
to practical medicine. 

The Conditions of the award of Grants are stated in the 
Regulations, a copy of which will be supplied on application 
to the Medical Secretary of the Association, 429, Strand, 
London, W.C.2. 

Applications. 

Applications for Scholarships and Grants for the year 1922-23 
must be made not later than Saturday, June 24th, 1922, in the 
prescribed form, a copy of which will be supplied by the 
Medical Secretary on application. 

Each application should be accompanied by testimonials, 
including a recommendation from the head of the laboratory, 
if any, in which the applicant proposes to work, setting out 
the fitness of the candidate to conduct such work, and the 
probable value of the work to be undertaken. This is not 
intended, however, to prevent applications for Grants in aid of 
work which need not be performed in a recognized laboratory. 


Correspondence. 


Payment for Panel Patients. 

S1r,—There seems some probability that in a year or two’s 
time we shall again get our remuneration for panel patients 
reduced. The reason we claim a higher rate of pay than 
under the old clubs is not made enough of—namely, the people 
onthe panel are not of necessity poor people; the son or 
daughter of wealthy parents, if he or she is over 16 years of 
age, has to be on the panel. Why should we place our services 
at the disposal of these people for 365 days in the year fora 


- paltry 9s. 6d.? Is it fair to the men who follow us to allow 


the professicn to be valued at so low a figure? It is a business 
transaction and not a charity, and the matter should be 
treated from a business point of view. The medical man of the 
twentieth century is a very different person from the gencral 
practitioner of early Victorian days, who was probably well 
paid if he made £600 to £700. a year. All this insurance pay- 
ment is based on the old income; the ordinary medical man 
of to-day is worth at least £2,000 a year; we have added 
tenfold to our knowledge of diseases and their treatment ; the 
ordinary general practitioner of to-day knows more medicine 
and surgery than any two “specialists ’’ in Harley Street did 
in 1850. The public must expect to pay more: we must drop 
this humble attitude and put our true value forward. 

How many great men are lost to our profession every year 
because our remuneration is so poor! Is the man who has 
had a brilliant career at a public school and afterwards at 
the university attracted by the idea of being at the beck and 
call of a Tom, Dick, or Harry for 9s. 6d. a year? Yetif there 
is one profession which needs the best, the very best, men in 
it it is the medical. If the Insurance Act were placed on a 
proper footing I believe it could be made the greatest Act 
ever passed by a British Parliament, but the public must 
learn that they cannot get a good article without paying for 
it. The health of the community has never been so well 
looked after as it has since the Act came in. The death rate 
amongst panel patients is not half that amongst private 
patients when the medical man does his duty; the reason is 
obvious. 

One great mistake made is in making everlasting alterations 
at frequent intervals instead of recasting portions of the Act 
every five years. These alterations worry the doctor and his 
patients: the former never knows what will happen next, 


what he is going to be paid, what new duties will be foisted ' 


on him. We have to be on the oe vive to see we are not 
imposed upon by the patients, the insurance companies, and 
the committees ; this everlasting battle is alien to the ordinary 
medical man, who wishes to make a living peacefully amongst 
his fellow men; we want our patients to be our friends, and 
it is not possible to build up this friendship on panel work 
unless we are treated better. _ 

I might in conclusion ask, Is there any reason why we 
should be paid the same for people under 60 as over? The 
idea that the average person over 60 only requires 9s. 6d. 
worth of medical attendance per annum is absurd. I am 
of opinion that a fair rate of payment for people under 60 
would be 13s. 6d., and over 60 years of age 20s. I trust 
my views willawaken some little pride in our great profession 
and help it to cease grovelling.—I am, etc., 

Leytonstone, March 23rd. ARTHUR T. TODD- WHITE. 


Insurance. 


LONDON PANEL COMMITTEE. 

The Profession and the Approved Societies.—At the meeting of the 
London Pane] Committee on March 21st the Chairman (Dr. H. J. 
Cardale) introduced the subject of the profession and the approved 
societies. The proposals of the Consultative Council of Approved 
Societies were that all State expenditure on national health insur- 
ance, with certain exceptions, should be defrayed, until the end of 
1923, from the accumulated surpluses of approved societies. This 
proposal had been accepted by the Government, and legislation to 
give effect toit was being drafted. One of the cardinal points set 
forth by the British Medical Association in 1912 to govern the 
terms under which the medical profession was prepared to accept 
service was that approved societies should not control medical 
benefit. The new proposal would mean that the approved 
societies became the chief paymasters of the doctors. He referred 
to the statements of Mr. P. Rockliff, a prominent official of an 
approved society, to the effect that the approved societies expected 
to be able to control the capitation fee paid to doctors. The proper 
body to bring the views of the profession before the Government 
was the Conference of Local Medical and Panel Committees. On 
his (Dr. Cardale’s) initiative a circular had been issued calling upon 
other panel committees to join with the London Committee in 
requesting the summoning of a special conference. It was too 
early yet to give the result of this summons, but about ten com- 
mittees so far had responded. The action of the Chairman was 
approved, and it was agreed to ask Dr. Addison (to whom, the 

hairman said, they owed their freedom from friendly society 
control) to receive a deputation. It was agreed that the propor- 
tionate expenses of holding any conference called by the Insurance 
Acts Committee should be paid from subscriptions obtained from 
London insurance practitioners, but the consideration of a con- 
tribution to the National Insurance Defence Trust was postponed. 


Transfer of Practices.—The Committee considered the scheme of _ 


the Sheffield Panel Committee for transfer of practices, but regis- 
tered its objection to a clause whereby in the case of death or 
withdrawal from practice the practitioner or his executors might 
nominate a successor, such nomination to be considered by the 
Allocation Committee and, if approved, the successor to take over 
the responsibility shown by the total number on the deceased or 
withdrawing practitioner’s list. It was considered that this would 
give undue power to the Allocat on Committee, and an alternative 
arrangement was suggested. 

Pensions and Holidays.—The Committee allocated a sum of £150 
for the preparation of a suitable scheme for the provision of 
pensions for practitioners on the panel, and also approved a scheme 
which a subcommittee had drawn up for collective arrangements 
for locum tenencies during the holidayseason. ~° 


[The Daily Telegraph of March 28th states that a deputation of 
representatives of London panel doctors had an interview on 
March 27th with the Medical and University Committee of the 
House of Commons, to urge the appointment of a Royal Commis- 
sion or other competent body to inquire into the future working of 
the National Insurance Acts. ] 


LONDON INSURANCE COMMITTEE. 

Range of Medical Service.-—-At the meeting of the London 
Insurance Committee, on March 23rd, it was reported that a 
practitioner had, as required under the terms of service, informed 
the Committee that he had charged a fee to an insured person in 
respect of a blood examination on the ground that this service did 
not fall within the scope of medical benefit. The opinion of the 
Local Medical Committee was that a complete blood examination 
did not fall into the category of services which could, consistently 
with the best interests of the patient, be properly undertaken by a 
general practitioner of ordinary professional competence and 
skill. Another practitioner had charged a fee to one of his insured 
patients for an exanrination of her eyes and correction of refraction 
in the case of mixed astigmatism, involving the use of the 
ophthalmoscope. In this case also the Local Medical Committee 
was of opinion that the services rendered by the practitioner did 
not fall within the scope of medical benefit. In a third case, how- 
ever, in which a practitioner had charged a fee for urethral 
irrigation for gonorrhoea and anterior urethritis, the Local Medical 
Committee took the view that the service did fall within the 
stated category. 3 

Charges to Insured Patients—The Committee had before it a 
report on the case of a practitioner who had already been found to 
have committed a breach of the terms of service by rendering an 
account of £5 8s. for treatment and medicine. The matter had 
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been referred to the Minister of Health, to whom the practitioner 
had also made representations, and the Minister’s decision was 
that a sum of £15 must be withheld from the Exchequer grant pay- 
able to the Committee for 1922 (the sum to be recoverable from the 
practitioner by deduction from his remuneration). A_ letter 
which had been addressed to the practitioner by the Minister 
of Health stated that the occasions on which it was permissible 
for an insurance practitioner to charge fees to an insured person 
were very few, and in case of doubt the terms provided for the 
charge to be made by way of deposit. ‘‘The presumption is, 
therefore [the letter continued], that a practitioner is not entitled 
to charge fees to an insured person in any case where it is not 
contended that the service rendered is outside the doctor’s obliga- 
tions under his terms of service. The Minister regards any such 
breach of the terms of service as a serious offence, and in every 
way detrimental to the interests of insured persons, and the 
insurance medical service generally.” 


SURREY PANEL COMMITTEE. 
AT a meeting of the Surrey Panel Committee, on March 17th, com- 
munications were read from the London Panel Committee, the 
Medical Practitioners’ Union, and from the Medical Secretary, 
British Medical Association, on the subject of the situation arising 
out of the economies effected by the Ministry of Health as a result 
of the Geddes Report, whereby the Treasury grant of 2s.6d. payable 
to panel practitioners will, until December 3lst, 1923, be paid by 
the approved societies out of their accumulated funds, instead of by 
the Treasury, as at present. The following resolution was carried : 


That the Surrey Panel Committee do not support the London Panel 
Committee in their demand for the calling of an immediate con- 
ference of panel committees, but request the Insurance Acts Com- 
mitiee to call the conference within seven days of their interview 
with the Ministry of Health on March 30th. 

The Panel Committee agreed with the recommendations of the 
Scrutiny Subcommittee that the following fees be disallowed on 
the ground that the operations performed were not part of medical 
benefit: Anaesthetic fees for (1) lumbar colostomy, (2) appen- 
dicectomy. Fee for operation (temporary resident account) of 
removal of parovarian cyst. 


Nabal and Military Appointnients. 


ROYAL NAVAL MEDICAL SERVICE. 
THE following announcements are notified by the Admiralty: Surgeon 
Commanders R. J. G. Parnell to the Victory, additional, for R.N. 
Barracks (temporary): C. T. Baxter and A. R. H. Skey to the President, 
additional, for three months’ hospital course. 
Surgeon Lieutenant G. E. Heath has been promoted to the rank of 
Surgeon Lieutenant Commander. 


RoyaL NAVAL VOLUNTEER RESERVE. 
Late Surgeon Probationer G. F. Abercrombie entered as Surgeon Lieu- 
tenant from March lst, with seniority of that date and attached to the 
London Division. 


ROYAL ARMY MEDICAL CORPS. 

Captains J. H. Baird and P. R. O’R. Phillips are seconded for service 
with the Egyptain Army. 

— Captain S. A. McClintock relinquishes the temporary rank 
of Major. 

Captain C. W. Spirks, M.C., retires, receiving a gratuity. 

The following officers relinquish their commissions : Temporary Captain 
and Brevet Maior E. A. Aldridge, M.C., and retains the brevet rank of 
Major. Temporary Captain J. A. Pringle, and retains the rank of Captain. 


ROYAL AIR FORCE MEDICAL SERVICE. 
J. C. T. Fiddes is granted a short service commission as a Flight 
Lieutenant, with effect from and with seniority of March 6th. 
Squadron Leader R. L. Roe relinquishes his short service commission 
on account of ill health, and is permitted to retain the rank of Major. 


TERRITORIAL ARMY. 
Royat Army MEpDIcaL CoRPs. 
—— R. Bruce resigns his commission, and retains the rank of 
ptain. 

The following officers relinquish their commissions, and retain their 
rank except where otherwise stated: Lieut.-Colonel S. A. Coad; Major J. 
Ward, C.M.G., D.S.O., and to be granted the rank of Tiieutenant-Co!onel: 
Captains T. P. Caverhill and J. 8. McConnachie, M.C., and are granted 
the rank of Majcr; Captains J. Anderson, (Brevet Major) A. D. Griffith, 
C. G. Strachan, M.C., E. Donaldson, J. B. Foubister, A. Leitch, J. Cowan, 
G. G. Wray. 

Supernum-rary for Service with O T.C,—Captain J. C. Robb (late 
R.A.M.C.) to be Captain, for service with Belfast University Contingent, 
Senior Division, with precedence as from July 25th, 1918. 


DIARY OF SOCIETIES AND LECTURES. 


RONTGEN SociEty, Institution of Civil Engineers, Savoy Place, W.C.— 
Tues ,8.15p.m., Major K. Edgcumbe: Electrical Measuring Instru- 
ments commonly employed by Radiologists. 

Royal COLLEGE OF PHYSICIANS OF LONDON, PaJjl Mall East, S.W.— 
Tues. and Thurs.,5p.m., Lumleian Lecture by Dr. Hector Mackenzie: 
Diseases of the Thyroid Gland. 

Society oF MEDICINE.—Section of Tropical Diseases and Para- 
sitology.—Mon., 8.30 p.m., Colonel Wilkinson, I.M.S.: Notes on Two 
Cases reported as Yellow Fever. Dr. L. E. Napier: Report on the 
Treatment of Ten Cases of Kala-azar by Sodium Acetyl-para- 
aminophenyl-stibiate (‘‘ Stibenyl’’). Professor R. T. Leiper: (a) 
Sparganum in Man in Africa; (b) Note on Nomenclature of certain 
Helminth Parasites of Man. Dr. M. Khalil: The Earliest Account 
of Pellagra in Egypt. Section of Orthopaedics: Tues., 5p.m., Cases, 
Section of Pathology.—Tues., 8.30 p.m., Annual General Meeting; 
Election of Officers and Council for Session 1922-23. Sir G. Lenthal 
Cheatle: Whole Sections of Obstructive Prostate Glands. Dr. M. 


Cowan: Colony Variations of Streptococcus in relation to Virulence. 

Dr. A. Fleming and Dr. V. D. Allison: Lytic Action of Body Fluids 
and Tissues on Bacteria. Dr. R. A. O’Brien, Dr. A. J. Eagleton, Mr 
A. T. Glenny, Dr. C. C. Okell, and Miss E. M. Baxter: Experience; 
with the Schick Test. Section of Surcery.—Wed., 5.30 p.m., Mr 
C. Max Page and Mr, G. Perkins: Some Points in the Technique of 
Bone-grafting. Section of Obstetrics and Gynaecology.—'Thurs 

8p.m., Dr. Archibald Leitch: The Extension of Carcinoma of the 
Cervix and the Vagina (illustrated). Dr. W. Fletcher Shaw: Treat. 
ment of'Uterine Fibroids. Dr. C. L. V. de’ Wesselow and Mr, J 
Wyatt: Chemical Observations on the Toxaemias of Pregnancy, 


POST-GRADUATE COURSES AND LECTURES, 


CHESTERFIELD DIVISION, BRITISH MEDICAL ASSOCIATION, Chesterfield 
Royal Hospital.—Fri., 2.30 p.m, Dr. Skinner: Blood Transfusion 
(with Jantern demonstration); 3.15 p.m., Mr. G. Wilson: Some 
Common Orthopaedic Conditions. 

EtINBURGH RoyaL Hospital FoR SIcK CHILDREN.—Thurs., 5 p.m,, 
Dr. D. Guthrie: Middle Ear Suppuration in Childhood. 

GLASGOW Post-GRADUATE MEDICAL ASSOCIATION, Royal Samaritan 
Hospital for Women.—Wed., 4.15 p.m., Dr. W. D. Macfarlane: 
Gynaecological Cases. 

MANCHESTER Roya INFIRMARY.—Tues., 4.30 p.m., Dr, A. H. Holmes; 
Demonstration of Heart Cases. 

NATIONAL HosprraL FOR DISEASES OF THE HEART, Westmoreland 
Street, W.—Daily, In- and Out-patient Attendances. Mon., 5.30 p.m., 
Lecture by Dr. Parsons-Smith: Tachycardia. 

West LONDON Post-GRADUATE COLLEGE, Hammersmith, W.—Daily, 
10 am., Ward Visits; 2 p.m., In- and Out-patient Clinics and 
Operations. 
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Reference and Lending Library. 

JHE READING Room, in which books of reference, periodicals, 
and standard works can be consulted, is open to members 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

LENDING LIBRARY: Members are entitled to borrow books, 
including current medical works; they will be forwarded, 
if desired, on application to the Librarian, accompanied by 
ls. for each volume for postage and packing. 


Departments. 
SUBSCRIPTIONS and ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate, Westrand, London). 
MEDICAL SECRETARY (Telegrams: Medisecra, Westrand, London), 
Medical Journal (Telegrams: Aitology, Westrand, 
ondon). 
Telephone number for all Departments: Gerrard 2630 (3 lines). 
ScorTisH MEDICAL SECRETARY: 6, Rutland Square, Edinburgh. (Tele. 
grams: Associate, Edinburgh. Tel.: 4361 Central.) 
IRISH MEDICAL SECRETARY: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel.: 4737 Dublin.) 
Diary of the Association. 
APRIL. 
2 Sun. -Mid-Cheshire Division, Altrincham General Hospital, 4 p.m. 
4 Tues. London: Organization Committee, 2.15 p.m. 
Bedford Division: Bedford County Hospital, 3 p.m. 
eye Division, Coventry and Warwickshire Hospital, 
p.m. 
Hastings Division, Eversfield Hotel, St. Leonards, 8.30 p.m. 
Kingston-on-Thames . Division, Special Meeting, Surbiton 
Hospital, 8.45 p.m. 
North Wales Branch, Wynnstay Hotel, Wrexham, 2 p.m.3 
Branch Council, 1 p.m. 
5 Wed. London: Medico-Politica! Cominittee, 2.30 p.m. 
Brighton Division, Children’s Hospital, 8,30 p.m. 
Kensington Division, Kensington Town Hall, 5 p.m. 
Kesteven Division, 36, St. Mary’s Street, Stamford, 2.30 p.m. 
Lunch 1 30 p.m. 
North Lancashire and South Westmorland Branch: Furness 
Abbey Hotel, 3 p.m. Branch Council Meeting, 2.45 p.m. 
Tea 4.30 p.m. ay 
6 Thurs, Westminster and Holborn Division: Annual Meeting, Troca- 
dero Restaurant. Dinner, 7.30 p.m.; Meeting, 845 p.m. 
Address on Interstitial Glands by Dr. Leonard Williams, 


9p.m. 
Hampstead Division, Hampstead General Hospital, 8.30 p.m. 
7 Fri. London: Dominions Committee, 2.20 p.m. 
Chesterfield Division, Chesterfield Royal Hospital Post. 
Graduate Class, 2.30-4 p.m. 
ae Division, Metropolitan Hospital, Kingsland Road, E., 
9.15 p.m. 


APPOINTMEN'IS. 

MANCHESTER: ANCOATS Hospitau.—Resident Surgical Officer: P, G. 
McEvedy, M.B., B.S.Lond., F.R.C.S.Eng. Resident Medical Officer: 
Miss Phyllis M. Congdon, M.B., Ch.B.Vict. House-Surgeon: J. A, 
Panton, M.D., Ch.B.Vict. Medical Registrar: E. Gleaves, M.B., 
Ch.B.Vict. Pathological Registrar: R.S. Paterson, M.B., Ch.B. Vict. 


BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 98., which sum should be forwarded with the notice 
not later than the first post un L'uesday morning, in order to 
ensure insertion in the current issue. 


BIRTH. 

LavERY.—At St. Margaret’s Nursing Home, 4, Park Gate, Glasgow, on 
15th March, the wife of Wm. J. B. Lavery, M.B., Ch.B., 154, Renfrew - 
Street, a son. 

DEATH. 

ASHFORD.—On February 21st, Edwin Charles Ashford, L.R.CS., 
M.R.C.P.Edin., of *‘ The Moorlands,’’ Bath and Middlezoy, Somerset, 
in his 84th year. 


Printed and published by the British Medical Association at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the Count) of London. 
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